MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  govnarcrone 3“003368

DEPAATMENT OF PUBLIC HEALTH AND WELFARE N A STATE FILE
- . e o . . el NUMBER
Registration D 3 d istration Distri . 1003 istrar’ . P SNy 1 Er
DO NOT WRITE NDED egistration District No, rimary Registration District No. __ L. —}—--Registrar's No., - Wy 1)
ON THIS STUB R ] e i

1. PLACE OF DEATH 7 USUAL lESIDENCﬂmrrdmmd—iMd.-qlf insfintion: Residence befors
8. COUNTY 0 . s. STATE M{ ssouri b COUNTY admtuion)

b CITY (Hf sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Q
oW St, Louis, 24 Hours oW St. Louls Yes (K Ne O

€. L%;PNI"AATEOOF {1f NOT in howpital, give location) Inside Limits d. AS;EEREETSS {If ovhide, giva location) Reside on Farm

INSTTUTION  §t, Luke's Hospital Yealg NeO | - 5526 Pershing Yes O No Ok
3. NAME OF DECEASED First Middls Last : 4. DATE Month Day Year

{Type or print} A
Anna’ F- CULLEN : DEA‘IyANuARY 21 . 1963
- 5 SEX 6. COLOR OR RACE 7. Married [1  Never Merried B (8. DATE OF BIRTH | ¥ AGE (laar birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
idow i Months |- D H Bin.
Fema le Caucasian Widowad [] Divorced 1 ‘lr- 1“-99 6 3 ays ours in

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if m‘med)

Inspector Film Exchangg St, lous, M

u
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
James Booth Cullen Margaret Ford Single

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAY SECIIOTY MO 17, INFORMANT Address

{Yes, nnar unknawn) I (If yes, give. wer or dates of serv Mr . C .A. Tmmbull y 236 Conway Hi 11 Rd .

8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

“PART |. DEATH WAS CAUSED BY: O : ‘ \ M ONSET AND DEATH
IMMEDIATE CAUSE (a) _MN‘G_Q- G—Q&! '

Conditions, if any, DUE TO (b)
" ‘which’gave rise to R

shove “couse (o) ‘ o 73/
At
e covae DUETO(!:)

Aying couse last,-

#ART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART NI, 1f  decassad was female was
dissass condition given in PART | (o) thers a pregnancy in last 90 days.

O Yes ] No I [1 Unknown

VS 300
Rev. 4/ 59

v [BATE AMENDED

DOCUMENT

PERFORMED
« IYES [ NO

20c: TIME OF Hour Month, Day, Year
INJURY  ,am:
“pam. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or ahouf home, | 204, CITY, TOWN, OR {QOCATION

WHILE AT WORK [ farm, factory, strest, office bidg.,
NOT WHILE AT WORK.(O

21. 1 attonded tha-d d frem /@77»- —and last 28w pjp, alive on '
Death éccurred’ st ) // - P m on the date stated above; and to the best of my knowledge, from”the causes stated.

19. "WAS AUTOPSY] 20s. ACCIDENT  SUICIDE Homcllcme 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer natura of Injury in PART | or PART Il of item 18.)
o s :

L ..

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

- e SIGRATURE o fitle) 99b. ADDRESS E 23¢c. DATE SIGNED

/300 /=22 -¢3

RLAL, CREMATION, . - 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)’ | + (State)

'EMBVAHSETM Calvary Cemetery ' ‘| st. Louis;A ab:lsas:t::\i
iy FUNGRAL DWEYA OR, ADDRESS REG. | 24." REGIST S SI
(il A. bl 3840 Lindell Blvd, m%% g L

o P Al

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAWIT OF

ITEM NOQ.




"STATEMENT: BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this “certificatée was embalmed by me,

Student &pbalmer No.

or by
working under. my.personal supervision.

_ Student

Signature of Stydsnt Embalmier

Notev The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure t6 comply

‘'with the abdve constitutes grounds for revocation of 1|cense)
If .embalmed by 2 STUDENT he also shall. sign in his OWN handwrmng
If this’ body is not embalmed fact should be 50 stafed above.

P tl:l P
> . :w—eﬁ




